MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH SG2-01G157
DEPARTMENT OF PUBLIC HEALTH AND WELFARE = bt =
e of o Recisration Disri 106 pei STATE FILE NUMBER P
%ON,::TSV;%T: AMENDED WF‘rT WDND."‘N----R-- &’__p,,ma,y egistration District No. ______ .50 £___Registrar's N024688------
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Lf institution: Residence before
a. COUNTY . STATE b. COUNTY drnissl
RVS iOOg a Jackson a Mo Jackson admisslon)
ev. 4/5 2 B CI (I outsido corporste limits, Give TOWNSHIP anly) Length of stay in 1b QY Tnaids Limits
S 1own Kansas City 12 Yrs own Kansas Clty Yes K] Ne O
1 < c. FULL NAME OF {If NOT in hespital, give location) Inside Limits d. STREET {1 cutside, give location) Reside on Farm
— oA of g Robsess | ), - s oty
22 258t |5 1641 Mersington e g NoD 1641 Mersington s O Nexf)
3 3. RAME OF DECEASED First Middle Last 4, DOA;E Month Day Year
Ypa ar print)
p George g Williams| veam 5 15 62
2 5. SEX 4. COLOR OR RACE 7. Married ]  Never Married (1 [8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
5 Male N egro Widowed [ Divorced [ 11_ 9_32 29 Months Days Hours Min,
——L 10s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w ng st of working life, aven if retired)
4 W ehante 10 st Garage Topeka, Kansas USA
7 l _0_. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE B
—
2 Bullle Williams Pearl Robbing Annesther Williams
8 / v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? i SOLIAL SO0 Y. 17. INFORMANT Address
— {Yes, no, or unknown) |{If yes, give war or dates of servig
9420.] | Mol =2 Pearl Robbins 410 E 18th,Topeka,Kan
! g = 18. CAUSE OF DEATH (Entar only one cause per line S - INTERVAL BETWEEN
10 5 PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
I = IMMEDIATE CAUSE (2]
11 o9 o ,
@ |2 Q & '
126p -3 | g o Conditions, if any, DUE TO (b} DL A OS2,y
30 - w5 which gave rise to 7
TIZ above c.:un d{a), .
= tating the under- C E % g !
13 = Isyin'g“g cauuu Jast, DUE TO (<)
CZ) Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART 11}, If decessed was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
¥
E § I O Yes [ 0 Ne | 3 Unknown
E. E 19. W, AUTOPSY 20a. ACCIDENT SUICD|DE HOM[!]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item }8.)
PER ED?
2 U YES ﬁ NO O
w =
20c. TIME OF Hour Month, Day, Year
Z |z g INJURY  am.
b7 4 g ; . p-m.
Z m 20d. INJURY QCCURRED 200. PLACE OF INJURY (e.g., in or about homs, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK g farm, factory, strest, office bldg., etc.). \
b4 NQT WHILE AT WORK [J
U o [a]
5 e [TT] < - her .
': - g 2t. | attended the decessed from , 1o and last saw pim alive an,
@ C;! Fa Deasth occurred at. = rm on the date stated above, and to the best of my knowledge, from the causes stated.
w = :
g u 8 5 27a, SIGNATURE W‘-\h #-2%. ADDRESS 72c. DATE SIGNED
T * . I
|| = & o o r /6 /8 Z, oo op | -
pos 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county}
o o REM ‘ eka Kans
9 £l _Re Mt. Hope Top .
= L 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, 8Y LOCAL REG. 26. R TRAR'S SIGNATURE
L -~
= : ]
= =] _Jones & Steveng 2315 Linwood S -l2 -G e o nn
- P {Licensed Embalmer’s Statemen? on Reverse Side) . J-




b

]

'

i
N

) STATEMENT BY LICENSED EMBALMER

o ! hereby certify thalt the body whose name"is rt;-cordet;l on the reverse sidl,: of“this c';;gificafe was embalmed by me,
or by _ . i ) Student Embalmer No.
working under my pe.rsonal superv;sion.
Student - - Signed
Signature of Student Embalmer
Licensed Embalmer No.
- P. O. Address_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated sbove.




